U.S, Departrent of Labor FO RM LM _30 Omc[:eog?hﬁsg:;fr:em

Office of Labo--Management
and Budget

e o LABCR ORGANIZATION OEFICER AND S
EMPLOYEE REPO)RT Expires 11-30-2005

This report is mandatory under P.L. B6-257, as amenced. Fa.lure to comply may result in criminal prosecut o, fines, or civil penalties as pravided by 29 1U.5.C 432 or 440,

For Official Jse 0n|§'
" oo
\ . |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

T

o

1. File Number U~ :/30?( 2. Fiscal Year Covered From:

mi.w‘?/r_iq /:“2:@1: Through: Pﬁ/“ﬁ /53"00;

3. Name and address of person filing. 4. Namae, file number, ar.c address of labor organization.

Name gerard O'Brien Name I.U.P.A.T. District Council No. 5 AFL-CIO
Labor Organization File Number 006-770

P.0. Box, Bldg., Room No., ifany ' “i| P.0. Box, Building ard Reom Number, if any' ) '_ -

Strest 32 Brighton Road "7 | sweet[ss west 1sth streee

ity ‘Island Park S ‘| Cty iNew vork o

State New York ? w York 11-7419

ZIPCoce +4 11558

State [New York 7 "] zPCode+d 11001127419 -

5. Position in ‘abor arganization.

Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly cr indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transacticns (inctuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trunsaction, or income.

Nama ;_ B i N ) . lNone '
Trade Name,ifany:‘“ T o o l

[ - - - N - 1
P.Q. Box, Bldg., Room No., if any ! ) . : - C - - - - —

7.b. Amount.
Street B
H
cry ' $a
State ZPCode +4
Signature

15. Signature and verification. The unders'gned decares, under penalty of Perjury and other appiizab’e penalties of the law, that all of the information
submitted in this report {including the informat an contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the inst-uctions.}

J
Signed _, J e On 3-/0.«36’ (212) 255-2950
L

Date Telephone Number
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Name of Person Filing Gerard 0O'Brien

File Number U-

B. Held an interest in or derived income or eccriomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name if any: _

P.0. Box, Big., Room No., If any  Room 506

Street 50 East 4gﬁd Street

City New York

State New York ZIP Code + 4

9. Business dezls with:

X a lLabor QOrgan.zation
b, Trust

¢. Employer

10. 1f 9.b. or %.c. is checked give trust or employer's name.

Name

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street
City

State ) ZIP Code + 4

11.a. Nature of such dealing.

Bmounts paid to the Employers Association of the !
Painting Irdustrv in New York for the calendar year |

20C4: ;
Convention - 52,500 l
Advertising - & 600
Contributions - $§ 200

i

11.b. Approximatz go lar value of such dealing. 53,300

| —

12.a. Nature of interast held or income received.

Annual installat-on dinner for Association officers.

12.b. Amoun. c © se0!
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relalions Consutitant 14.a. Nature of payment o ) -
(including trade name, if any). Nore. , ;
Name S '
. - i
Trade Name, if any: .
P.O. Box, Bidg., Room No., if any -
Street
City t
State ZIP Code + 4
14.0. Amount of paymen:.
13.b. Is the Business an Employer or Consultant ? 30

Form LM-30 (2003)
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MName of Person Filing Gerard O'Brien

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecor omic benefit with monetary vatue from a business (1] a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizaticn or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Master Painters Association of New York Ci

Trade Name, if any: ;

P.0. Box, 3idg., Room No.. if any ‘Room 506 -
Street 50 Fast 42nd Street

City Mew York
State New York ZIP Code +4 10117

C
24l

9. Business deals with

_>‘<', a. Laber Crganization
. '_} b. Trusi

+ c. Emplayer

10. If 9.b. or B.c. is checked give trust or empioyer's name.

P.O. Box, Eldg., Room No., if any [

Street

ZIPCode +4

11.a. Nature of such dealing.

amounts paid to the Employers Association of the
Painting Industry in New York for the calendar year
12004 :

Convention - %2,500 i
Advertising - § 600 |
Contributions - § 200 |
]

'

|

. . i . |

11.b. Approximate dol'zr value of such dealing. $£3,300

12.a. Nature of interes. held or income received.

Dinner with representatives of the Association !
regarding coatract negotiations. |
|

12.b. Amount,

Form LM-30 {2003)
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Name of Pemson Filing Gerard O'Brien

File Number U-

Part B Continuation Page

your labar organization is interested.

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organizat on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealir.g with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Koehler & Issacs LLP

Trade Narre, ifany: ~

P.0. Box, Bidg., Room No., if any 125tk Floor

Street 61 Broadway
City New York

State New York

ZIP Code + 4 100_0_5

9. Business deals wilh

'>< a. Laber Organization
b. Teust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name L

Trade Name, if any: |

P.0. Box, B dg., Room No,, if any '

11.a. Nature of such dealing.

i ol e )
Fees paid for legal services in the calendar year
2004,

Form LM-30 (2003)

|
Street i
o _ ; o !
city ) !
- = - ~ - — - - - et e me - - [
State B ZiP Code + 4 11.b. Approximate dfolta- value of such dealing. $149,183
12.a. Nature of interest held or income received. ~
Holiday gife - keer of the month club. ;
I
f
!
1
i
12.b. Amount. s7e
1
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Name of Petson Filing gerard O'Brien

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or leasing to, o otherwise dealing with the business of an employer whose employees your labor organizat'on represents or is actively seeking to represent, or
(2) any part o* which consists of buying from or seling or leasing directly or indirectly to, or otherwise deal.ng with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Joint Apprentice and Trzining Fund

Trade Name, ifany: |

P.O. Box, Bldg., Roomt N, ifany + - - - - =
Street 45 Westv_ ;L4th S-treet

City New York

State New York

" ZIP Code + 4 i001_1—74i9

9, Business d=als wit1

’—I a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or &.c. is checked give trust or employer's name.
Name Joint Apprentide and Training Fund

Trade Name, if any: L o

P.0. Box, Bldg., Room No., if any L_. '

Street 45 West 14th Street

City ;Net-v -‘}ork o i - o

State rN'erwi Y:o}:]:: T )

ZIP Code+4 10011-7419

11.a. Nature of such dealing.

Related organization.

— e —

11.b. Approximate dollar value of such dealing. ' S50

12.a. Nature of interest held or income received.
Attended Apprentice graduation BBQ.

12.b. Amount.

Form LM-30 (2003}

Page 5of 5

L



